Objectives
• Discuss the impact of rooming-in on breastfeeding success
• Discuss perceived obstacles to keeping mothers and babies together
• Review strategies to overcome obstacles
History of rooming-in Pediatrics.2002; 110(1) Results. After KC, interactions were more positive at 37 weeks' GA: mothers showed more positive affect, touch, and adaptation to infant cues, and infants showed more alertness and less gaze aversion. 
Increased

Frequency of Breastfeeding
The Relationship between Rooming-in/not Rooming-in and Breast-Feeding Variables Y. Yamauchi and I. Yamanouchi
Acta Paediatr Scand.1990; 79 1017 -1022 Conclusions:We studied the relationship between rooming-in/not rooming-in and breast-feeding variables such as breast feeding frequency, breast milk intake, supplements of other human milk or 5% glucose solution, cumulative weight loss, weight recovery and hyperbilirubinemia. We found that the breast feeding frequency was significantly higher in infants rooming-in than in those not rooming-in.
Intake of breast milk on days 3 and 5 was significantly lower and maximum weight loss was significantly higher in infants rooming-in than in those not rooming-in. Infants rooming-in also had less supplement of other human milk compared with non-rooming-in infants (p less than 0.01). However, the weight increase per day from minimum to weight on day seven was higher in infants rooming-in than in non-rooming-in infants (39.3 +/-21.4 g/day vs. 31.4 +/-15.3 g/day, p less than 0.01). The frequent suckling by rooming-in infants may explain, in part, the better weight gain, since frequent suckling may decrease energy consumption by reducing movement and crying during the early days of life, thus contributing to better weight gain.
Our study suggests that some of the neonatal feeding problems related to breast feeding could be eliminated by education of mothers and nurses and by changes in hospital policies and practices in breast feeding 
Results
The rate of infant abandonment at Maternity Hospital 11 was studied from 1987 to 1998, 6 years before and 6 years after the implemented changes in mother-infant contact. The mean (±SD) infant abandonment rate decreased from 50.3 ± 5.8 per 10,000 births in the first 6 years to 27.8 ± 8.7 per 10,000 births in the next 6 years following implementation of the Baby-Friendly Hospital Initiative. 
Conclusion
6.
Give newborn infants no food or drink other than breastmilk, unless medically indicated.
7.
Practice rooming-inallow mothers and infants to remain together -24 hours a day.
8.
Encourage breastfeeding on demand.
9.
Give no artificial teats or pacifiers (also called dummies or soothers) to breastfeeding infants.
10. Foster the establishment of breastfeeding support groups and refer mothers to them on discharge from the hospital or clinic.
Obstacles:
• Physician resistance-increases time of rounds, "the lighting is not good", concerns over infant & maternal safety
• Staff resistance "mothers won't be able to rest", "I don't feel comfortable taking care of babies"
• Parental resistance "I need to rest now because I'll be busy when I get home"; "I've just had a C-section. I need help."
Solutions:
 Fix the lighting. Make exam tools readily available. Remind physicians of the benefits and joys of educating parents at the bedside.
 Institute safe skin-to-skin and roomingin sleep protocols. 
